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Foreword

Forewor

This Executive Summary is a synthesis of
findings from data prepared by CEWG repre-
sentatives for the 61st semiannual meeting of
the Community Epidemiology Work Group
(CEWG) scheduled in San Antonio, Texas,
on January 17-19, 2007, under the sponsor-
ship of the National Institute on Drug Abuse
(NIDA). Because inclement weather pre-
vented many CEWG representatives and in-
vited guests from traveling to the site, the
meeting was shortened and included presen-
tations on January 17 by eight CEWG repre-
sentatives, a guest researcher from Latin
America, and a representative of the Drug
Enforcement Administration. However, all
22 CEWG representatives submitted data
they had prepared for the meeting; later in
February, they participated in followup tele-
phone conference calls to discuss findings
and issues.

For the January 2007 meeting, representa-
tives prepared 2006 half-year data and/or fis-
cal year 2006 data. The primary emphasis of
the meeting and subsequent followup tele-
phone conferences was on pursuing, discuss-
ing, reviewing, and providing updates on
drug abuse issues that emerged at the June
2006 meeting and the 6-month period leading
up to the January meeting. Through focused
discussions at meetings, participants report
on, share insight about, and review...

e What has was learned about drugs pat-
terns and trends and emerging drug prob-
lems from available data sources

e What was learned from local sources of
information, such as key informants

e The emerging questions and issues that
need to be addressed

The information from the CEWG network
presented in this report includes an overview
of drug abuse patterns and trends in 22

CEWG areas. The findings are taken from
the CEWG representatives’ Abstracts and
PowerPoint presentations, from presentations
at the meeting, and two followup telephone
conference calls. Data/information supple-
mental to the meeting presentations and dis-
cussions has been included as appropriate.
The report focuses on the abuse of co-
caine/crack, heroin, opiates/narcotic analge-
sics (other than heroin), methamphetamine,
marijuana, club drugs, phencyclidine (PCP),
and benzodiazepines. An update on the
emerging problems related to fentanyl and
fentanyl mixtures in the United States is in-
cluded in the section on Other Opiates/
Narcotic Analgesics.

The information published after each CEWG
meeting represents findings from CEWG area
representatives across the Nation, which are
supplemented by national data and by special
presentations at each meeting. Publications
are disseminated to drug abuse prevention and
treatment agencies, public health officials,
researchers, and policymakers. The informa-
tion is intended to alert authorities at the local,
State, regional, and national levels, and the
general public, to current conditions and po-
tential problems so that appropriate and
timely action can be taken. Researchers also
use the information to develop research hy-
potheses that might explain social, behavioral,
and biological issues related to drug abuse.

Moira P. O’ Brien

Division of Epidemiology, Services and
Prevention Research

National Institute on Drug Abuse

National Institutes of Health

Department of Health and Human Services
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NIDA’s Public Health Division: The Division of Epidemiology, Services and Prevention Research

NIDA'’S Public Health
Division: The Division of
Epidemiology, Services and
Prevention Research

Wilson M. Compton, M.D., M.P.E., Director

This presentation provides an overview of
DESPR, its components (including the
CEWG), objectives, recent findings, ques-
tions posed for 2006 and 2007, and new
research opportunities. In addition to its
epidemiology program, DESPR includes the
Prevention Research Branch (PRB), the Ser-
vices Research Branch (SRB), and the
Community Epidemiology Work Group
(CEWG).

The primary goal of DESPR is to develop
scientific knowledge that can be applied in
public health policy and practice. Based on
an integrated population-based approach and
a public health orientation, DESPR supports
research aimed at...

e Understanding the interactions between
individuals who abuse or are at risk for
using drugs and their environments

e Assessing the continuum of problems
and causes related to drug abuse

e Determining the most effective drug
abuse prevention and treatment inter-
vention methods

e Impacting public policy and practice at
all levels (e.g., local State and Federal),
including the financing of interventions
that have proven to be effective

e Fostering and providing a guide for new
research

Each year, key findings produced by
researchers supported by DESPR are
reviewed. Some examples of recent efforts
are as follows:

e Results produced by the Monitoring the
Future survey updated the annual trends
on drug use among young people
(Johnston et al. 2005). It was reported,
for example, that cigarette smoking
among secondary school students had
declined markedly since the mid-1990s.

e SRB-supported research provided a bet-
ter understanding of the recovery and
cost benefits of a life course approach to
treatment (Zarkin et al. 2005). Such
studies have provided an increased
understanding of drug addiction as a
chronic relapsing condition like other
diseases (e.g., hepatitis).

e Based on randomized studies, PRB-sup-
ported researchers (Spoth et al. 2005)
produced findings on the long-term
effectiveness of brief partnership-based
universal prevention interventions (e.g.,
school-based) with adolescent metham-
phetamine abusers.

e Studies showed that HIV screening can
be as cost-effective as screenings for
hypertension and other medical condi-
tions (Paltiel et al. 2005; Sanders et al.
2005).

The major DESPR research questions posed
for 2006 included the following:

e What new theoretical approaches can
inform researchers? For example, what
are the pathways to drug abuse? How
can we assess co-morbidity as it relates
to prevention and treatment interven-
tion?

e What intrapersonal and environmental
factors interact with each other and with
genetic factors? Factors might include
policies, laws, police enforcement,
availability of drugs, and family factors.
It is difficult to conduct such studies
because of the potential interaction of
different factors.
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e How can science and services be
blended to measurably impact public
health outcomes? For example, studies
have shown that contingency manage-
ment can be an effective treatment inter-
vention.

NIDA has been placing more emphasis on a
“network of networks” approach. The objec-
tive 1s to assist researchers in taking advan-
tage of the infrastructures that have been
established. This approach is designed to
make maximum use of resources, especially
during a period when funding is limited.

The CEWG is a good example of an existing
network because it is well-established, vig-
orous, cost-efficient, produces current
data/information about drug abuse patterns
and trends, and serves as an early warning
system (identifying emerging drugs and
drug problems) that could be of use to other
researchers. Other networks include the
Clinical Trials Network, Criminal Justice
Network, and AIDS networks.

There are challenges facing the CEWG and
the need to maintain the early warning sys-
tem. The Arrestee Drug Abuse Monitoring
program was discontinued, and there have
been reductions in the scope of metropolitan
coverage in the Drug Abuse Warning Net-
work. A critical question is: What can be
done to supplement existing Federal and
local data sources?

Some CEWG areas have been more success-
ful than others in accessing relevant data
from local sources, and there is a need for
opportunities for CEWG representatives to
learn from one another, for example, on
ways of accessing local Poison Control
Center data and local medical exam-
iner/coroner data.

There is also the problem of assessing drug
abuse trends when there is no verifiable

denominator for a specific drug abuse indi-
cator or in cases where, for methodological

reasons, data cannot be compared across
time or CEWG area (e.g., as with DAWN
Live!). Understanding drug abuse patterns
and trends can be augmented by qualitative
research. CEWG representatives can and do
get anecdotal information from street con-
tacts, key informants, and other qualitative
research methods; such information
increases understanding of changes in drug
use over time.
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The CEWG Network: Roles, Functions, and Data Sources

Roles of the CEWG

The CEWG is a unique epidemiology net-
work that has functioned for nearly 31 years
as a drug abuse surveillance system to iden-
tify and assess current and emerging drug
abuse patterns, trends, and issues, using
multiple sources of information. Each source
provides information about the abuse of
particular drugs, drug-using populations,
and/or different facets of the behaviors and
outcomes related to drug abuse. The infor-
mation obtained from each source is consid-
ered a drug abuse indicator. Typically,
indicators do not provide estimates of the
number (prevalence) of drug abusers at any
given time or the rate at which drug-abusing
populations may be increasing or decreasing
in size. However, indicators do help to
characterize drug abuse trends and different
types of drug abusers, such as those who
have been treated in emergency rooms, have
been admitted to drug treatment programs,
or died with drugs found in their bodies.

®
Honolulu
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Data on items submitted for forensic chemi-
cal analysis serve as indicators on availabil-
ity of different substances and engagement
of law enforcement at the local level, and
data such as drug price and purity are indi-
cators of availability, accessibility, and
potency of specific drugs. Drug abuse indi-
cators are examined over time to monitor the
nature and extent of drug abuse and associ-
ated problems within and across geographic
areas.

In January—February 2007, researchers from
22 geographically dispersed areas partici-
pated in the CEWG meeting and/or tele-
phone conference followup discussions. In
addition to the information provided by the
19 sentinel areas that have served in the net-
work for many years, guest researchers from
Albuquerque, Cincinnati, and Maine
provided data from their respective areas.
The 22 participating areas are depicted in
the map below.
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The Functions of CEWG
Meetings

The CEWG convenes semiannually. The
interactive semiannual meetings continue to
be a major and distinguishing feature of the
CEWG. CEWG representatives and guest
researchers present information on drug
abuse patterns and trends in their areas
through formal presentations, using Power-
Point slides to present graphic data. Person-
nel from Federal agencies provide updates
of data sets used by the CEWG. Time is set
aside for question and answer periods and
discussion sessions. The meetings provide a
foundation for continuity in the monitoring
and surveillance of current and emerging
drug problems and related health and social
consequences.

Through the meetings, the CEWG accom-
plishes the following:

B Dissemination of the most up-to-date
information on drug abuse patterns and
trends in each CEWG area

B [dentification of changing drug abuse
patterns and trends within and across
CEWG areas

B Planning for followup on identified
problems and emerging drug abuse
problems

Through ongoing research at State, city, and
community levels; the interactive semian-
nual meetings; and e-mail, conference calls,
and other exchange mechanisms, CEWG
representatives maintain a multidimensional
perspective from which to access, analyze,
and interpret drug-related phenomena and
change over time. At the semiannual meet-
ings, CEWG representatives address issues
identified in prior meetings, and, subse-
quently, identify drug abuse issues for fol-
lowup in the future.

Presentations by each CEWG representa-
tive include a compilation of quantitative
drug abuse indicator data. Many representa-
tives go beyond publicly accessible data and
provide a unique local perspective obtained
from qualitative research. Information is
most often obtained from local substance
abuse treatment providers and administra-
tors, personnel of other health-related agen-
cies, medical examiners, poison control
centers, law enforcement officials, and drug
abusers.

Time at each meeting is devoted to presen-
tations by invited speakers. These special
sessions typically focus on the following:

B Presentations by researchers in the
CEWG host city

B Presentations by a panel of experts on a
current or emerging drug problem identi-
fied in prior CEWG meetings

B Updates by Federal personnel on key
data sets used by CEWG representatives

B Drug abuse patterns and trends in other
countries

Identification of changing drug abuse
patterns is part of the interactive discus-
sions at each CEWG meeting. Through this
process, CEWG representatives can alert
one another to the emergence of a poten-
tially new drug of abuse that could spread
from one area to another. The CEWG is
uniquely positioned to bring crucial per-
spectives to bear on urgent drug abuse issues
in a timely fashion and to illuminate their
various facets within the local context
through its semiannual meetings and post-
meeting communications.

Planning for followup on issues and prob-
lems identified at a meeting is initiated dur-
ing discussion sessions at meetings, with

postmeeting planning continuing through e-
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mails and conference calls. Postmeeting
communications assist in formulating
agenda items for a subsequent meeting, and,
also, raise new issues for exploration at the
following meeting.

Emerging/Current Trend is an approach
followed at CEWG meetings since June
2003; this is a direct product of the planning
at a prior meeting and subsequent followup
activities. The Emerging/Current Trend at
the January 2005 meeting featured a panel
on methamphetamine abuse. The focus in
the June 2006 meeting was on fentanyl and
fentanyl mixtures. In June 2004, a special
panel addressed the abuse of prescription
drugs. In June 2003, a special panel was
convened on Methadone-Associated Mor-
tality, and, in December 2003, a PCP Abuse
Panel addressed the issue of phencyclidine
abuse as a localized emerging trend.

The Emerging/Current Trend approach
draws upon the following:

B CEWG representatives’ knowledge of
local drug abuse patterns and trends

B Small exploratory studies

B Presentations of pertinent information
from federally supported data sources

B Presentations by other speakers knowl-
edgeable in the selected topic area

The agenda for January 2007 meeting was
patterned after previous CEWG meetings.
However, because inclement weather pre-
vented many CEWG representatives and
guest researchers from traveling to the host
city (San Antonio, Texas), the meeting was
shortened and included presentations by eight
CEWG representatives who provided updates
on drug abuse patterns and trends in their
areas. A guest researcher from the CICAD
Inter-American Observatory on Drugs,
OAS, Inter-American Drug Abuse Control
Commission, provided information on drug
patterns and trends in Latin America. An

official from the Drug Enforcement Admini-
stration focused on the emerging threats
from abuse of prescription drugs, especially
fentora (fentanyl buccal tablet) used in
treatment for breakthrough pain in opioid-
tolerant cancer patients, and tramadol, also
used in pain management. Abuse of fentora
may lead to respiratory depression.

Information that would have been presented
by all CEWG representatives at the full
meeting was available for inclusion in this
publication. All 22 CEWG representatives
provided copies of their PowerPoint presen-
tations and Abstracts, and, in February, par-
ticipated in telephone conference calls in
which they discussed issues and provided
additional information on drug abuse patterns
and trends in their areas. Data/information
supplemental to the CEWG meetings and
discussions are included in this report.

Primary sources of data used by the CEWG
and presented in this Executive Summary are
summarized below.

Treatment data are from CEWG
reports and represent statewide data for Ari-
zona, Hawaii, Maine, and Texas, and
metropolitan-area data for 16 CEWG areas.
No recent data were available for Albuquer-
que and Washington, DC. Because the
States of Illinois and California had not
completed changes in their treatment data-
base systems by the time of the January
2007 CEWG meeting, only 2005 data were
available for Chicago, Los Angeles, and San
Diego. Also, because Philadelphia data for
2006 did not distinguish between primary,
secondary, and tertiary drugs of abuse, 2005
data were retained for Philadelphia to depict
trends, by drug, over time. Five CEWG
areas provided fiscal year (FY) 2006 data,
one provided data for calendar year (CY)
2006, and 10 reported data for the first half
of CY 2006. The various reporting periods
for each CEWG area are depicted in Appen-
dix A. The FY 2006 data from Cincinnati
were not yet complete for the entire year,
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and represent approximately 65 to 75 per-
cent of the data for this city. The South
Florida treatment data for the first half of
2006 were from nine Broward County
Addiction Recovery Center (BARC) pro-
grams that serve 51.5 percent of admissions
to county treatment facilities. Treatment data
on primary abuse of specific drugs are
reported as percentages of total admissions,
excluding alcohol. Data on demographic
characteristics (gender, race/ethnicity, age)
and route of administration of particular
drugs were provided for some CEWG areas.
The number of admissions for alcohol and
other drugs in the 2005-2006 time periods
are presented for the 20 CEWG areas in
Appendix A. Treatment data are not totally
standardized across CEWG areas.

Drug Abuse Warning Network
(DAWN) emergency depart-
ment (ED) data for 13 CEWG areas
for the first half of 2006 were accessed
through DAWN Live/, a restricted-access
online service administered by the Office of
Applied Studies (OAS), Substance Abuse
and Mental Health Services Administration
(SAMHSA). Participation by EDs in each
DAWN sample was incomplete; complete-
ness data are summarized in Appendix B-1.
The percentages and unweighted numbers
cited in this Executive Summary represent
drug reports involved in drug-related visits
for illicit drugs (derived from the category
of “major substances of abuse,” excluding
alcohol) and the nonmedical use of selected
prescription drugs (derived from the cate-
gory of “other substances.”) Drug reports
exceed the number of ED visits because a
patient may report use of multiple drugs (up
to six drugs plus alcohol). Since all DAWN
cases are reviewed for quality control, the
data may be corrected or deleted, and, there-
fore, are subject to change. The numbers of
DAWN Live! reports represent unweighted
estimates of ED visits and cannot be com-
pared across CEWG areas or across data
collection years. A full description of the

DAWN system can be found at
<http://dawninfo.samhsa.gov>.

Local drug-related mortality
data from medical examiners/coroners
(ME/Cs) were reported for 17 CEWG areas.
Five reported county-level data for selected
drugs for the first half of 2006 (Broward
County, Florida; Cincinnati/Hamilton
County; Honolulu; Miami/Dade County; and
Seattle/King County) and two reported for
the first 9 months of 2006 (Detroit/Wayne
County and Minneapolis/St. Paul [Hennepin
and Ramsey Counties]). Philadelphia and St.
Louis reported city-level data for the first
half of 2006, and San Diego presented data
on methamphetamine-related deaths in
2005. Recent statewide ME/C data were
reported for Florida (first half of 2006) and
for Georgia (FY 2006). Deaths involving
fentanyl in 2006 were reported for the States
of New York and Maryland. Colorado,
Maine, and Texas data are for 2005. The
New Mexico data represent age-adjusted
rates per 100,000 population for drug over-
dose deaths in Albuquerque/Bernalillo
County and the State of New Mexico for
2003-2005. Mortality data from all other
sites represent the presence of a drug in a
decedent and are not defined as overdose
deaths. The mortality data are not compara-
ble across areas because of variations in
methods and procedures used by ME/Cs.
Drugs may cause a death or simply be
detected in a death, and multiple drugs may
be identified in a single case, with each
reported in a separate drug category.

National Forensic Laboratory
Information System (NFLIS)
data are maintained by the Drug Enforce-
ment Administration (DEA); these are
reported for FY 2006 in 21 CEWG metro-
politan areas and in Texas (statewide). The
data are based on State and local forensic
laboratory analyses of items received from
drug seizures by law enforcement authori-
ties. There are differences in local/State lab
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procedures and law enforcement practices
across areas, making area comparisons
inexact. Also, the data cannot be used for
prevalence estimates because they are not
adjusted for population size. They are
reported as the percentage that each drug
represents in the total drug items analyzed
by labs in a CEWG area.

Law enforcement data include drug
price data from the National Drug Intelli-
gence Center (NDIC), U.S. Department of
Justice (June 2006), and data on metham-

phetamine lab incidents from DEA’s
National Clandestine Laboratory Database
(updated October 2006).

Also cited in this report are local data
accessed and analyzed by CEWG represen-
tatives. The sources include local law
enforcement (e.g., data on drug arrests);
local DEA offices; High Intensity Drug
Trafficking (HIDTA) reports; poison control
centers and Helplines; local and State sur-
veys; and key informants and ethnographers.
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Considerationsiforitheltney2007{CEWC]Veeting

Key Findings

IMethamphetaminel abuse indicators decreased in Atlanta in the first half of
2006, but they remained at relatively high levels. Indicators continued at low levels
in all other 10 CEWG areas east of the Mississippi River. In areas west of the
Mississippi, where methamphetamine indicators were higher, decreases were
reported in four areas (Denver, Honolulu, Minneapolis/St. Paul, and St. Louis);
increases were reported in five (New Mexico, Phoenix, San Diego, Seattle, and
Texas); and indicators remained stable in two (Los Angeles and San Francisco).

From 2002 to 2005, the numbers of clandestine laboratory incidents reported by
the DEA decreased sharply in most CEWG States west of the Mississippi River.
While lab incidents remained low in areas east of the Mississippi, there were
dramatic increases in incidents reported in Florida, Ohio, Michigan, and
Pennsylvania.

Although methamphetamine abuse indicators decreased or remained stable in most
CEWG areas, CEWG representatives expressed a growing concern about the...

e Increased trafficking, availability, and abuse of higher purity methamphetamine
(e. g., “ice,” “crystal”) from Mexico, reported in most CEWG areas

e Increased indicators of methamphetamine abuse in different populations (e.g.,
youth, women, African-Americans, Hispanics)

ICocaine/crack] abuse indicators remained stable in 19 CEWG areas and
increased in 3 areas (Honolulu, Maine, and New Mexico). Indicators continued to
be lowest in San Diego (where methamphetamine indicators remain high). There
were reports in some areas that...

e Cocaine/crack indicators had increased among populations in which
methamphetamine abuse indicators had decreased

e Cocaine/crack abuse indicators increased in different populations (e.g.,
Whites, Hispanics)

8 Proceedings of the Community Epidemiology Work Group, January 2007



Key Findings and Considerations for the June 2007 CEWG Meeting

abuse indicators were stable or mixed in 15 CEWG areas, lower in 5, and
higher in 2 (Chicago and New Mexico). These indicators remained at high levels
in Baltimore, Boston, Detroit, Los Angeles, New York City, Philadelphia, St.
Louis, and San Francisco. Other data show that...

e The proportions of heroin treatment admissions who injected the drug were
especially high in Hawaii (90 percent), Los Angeles (87 percent), Denver
(83), San Diego (82), and Maine (76 percent).

e Increasingly, prescription opiate drugs are being used in combination with
heroin in Hawaii, Maine, Miami, New York City, and Philadelphia.

Prescription opiate/narcotic analgesid drug abuse indicators continued to
be closely monitored by CEWG representatives. Selected findings show...

e Across 13 CEWG areas reporting 2006 data on primary treatment admissions
(excluding heroin and alcohol admissions) for other opiate abuse, increases
occurred in Baltimore, Boston, Maine, and Seattle; decreases occurred in
Denver and Detroit; and the proportions were relatively stable in Broward
County, Florida, Cincinnati, New York City, St. Louis, and Texas. In Maine,
other opiate drug treatment admissions constituted 42 percent of illicit drug
treatment admissions in 2006. In the first half of 2006, the proportions of
primary other opiate admissions, relative to total admissions, excluding alcohol,
were also fairly high in Broward County (15.3 percent), Cincinnati (8.6
percent), Minneapolis/St. Paul (7.6 percent), Baltimore (7.4 percent), Texas (6.8
percent), Seattle (6.7 percent), and Boston (5.5 percent). In areas reporting
2005 treatment data, the proportions (excluding alcohol) of other opiate
admissions were relatively low, ranging from 1.1 to 1.2 percent in Chicago and
Los Angeles, respectively, to between 2.2 percent in San Diego and 3.2 and 3.6
percent, respectively, in Hawaii and Philadelphia.

e Ofthe 13 CEWG areas participating in DAWN in the first half of 2006, the
unweighted hospital ED opiate/opioid reports accounted for substantial
proportions of the reports in the “other substances” category, which includes
prescription-type drugs, over-the-counter drugs, and dietary supplements. As a
proportion of the “other substances,” opiate/opioid reports were high in
Minneapolis/St. Paul (32.6 percent), Ft. Lauderdale (34.6 percent), New York
City (35.2 percent), and Seattle (36.2 percent), and they were lowest in Miami-
Dade County and Houston (21.2 and 22.9 percent, respectively). As a
proportion of the total unweighted opiate/opioid ED reports, oxycodone reports
were high in Boston (48.3 percent), Ft. Lauderdale (47.6), Miami (35.1),
Minneapolis (38.6), Denver (31.2), and Phoenix (29.3 percent), while
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hydrocodone ED reports were high in Houston (47.5), San Diego (31.3), Detroit
(27.0), and San Francisco (20.7). Areas with the highest proportions of
methadone reports were New York City (56.1), Seattle (29.8), San Francisco
(27.5), and Chicago (20.0). The proportions of fentanyl reports were relatively
low compared with the proportions for other opiate/opioid drugs and were
highest in Denver (6.7), Minneapolis (4.9), Detroit (4.5), Phoenix and San
Diego (each 3.3 percent), and Boston (2.8). In the other seven CEWG areas,
fentanyl reports accounted for between 0.4 percent (Houston) and 2.3 percent
(Chicago and San Francisco) of the opiate/opioid reports. Across CEWG areas,
substantial proportions of the reports (from 9 to 37 percent) were for
unspecified opiates/opioids (see exhibit 9b).

Fentanyl-related deaths increased in Chicago (291 in 2006), Detroit (176 in the
first 9 months of 2006), Philadelphia (103 in the first half of 2006), Florida (51
in the first half of 2006), Georgia (36 in FY 2006), Maryland (36 in 2006), and
New York State (29 in January—November 2006). Fentanyl-related deaths
remained stable in the St. Louis area, at 30 in 2006. Thirty fentanyl-related
deaths were reported in Texas in 2005.

abuse indicators remained stable at high levels in 15 CEWG areas,
increased in 5, and decreased in 2 (Maine and San Francisco). Marijuana continues
to be the most widely available and widely used drug across CEWG areas,
especially among adolescents and young adults.

Considerations for the June 2007 CEWG Meeting

Findings and issues identified by CEWG representatives in slide presentations,
Abstracts, and telephone conference calls that should be considered in preparing
for the June 2007 CEWG meeting included the following:

10

The types/forms/purity/place of origin of methamphetamine available in
communities. It was reported that ice and/or crystal methamphetamine had
become more available in many CEWG areas, but the drug’s type, form, and
purity were not always distinguished. So, where possible, CEWG
representatives should try to determine the types, forms, and purity of the
methamphetamine available in communities. There were anecdotal reports in
some CEWG areas that methamphetamine was being marketed in different
colors and/or flavors. A 2006 HIDTA report indicated that “Strawberry”
methamphetamine had been marketed in Carson City, Nevada.
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Key Findings and Considerations for the June 2007 CEWG Meeting

o The demographic characteristics of methamphetamine abusers (e.g.,
treatment admissions). If possible, comparisons should be made between
methamphetamine abusers entering treatment for the first time and those who
are reentering treatment.

In addition, representatives should continue to...

e Monitor opiate/opioid abuse indicators, especially for fentanyl, methadone,
oxycodone, and hydrocodone abuse

e Monitor cocaine/crack abuse indicators, especially in areas in which
methamphetamine abuse indicators have decreased

e Monitor heroin purity and price data, and the impact of changes on heroin abuse
patterns and trends, including the combinations of drugs used
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Patterns

CocAINE/CRACK

In 2005 and the first half of 2006, most
cocaine/crack indicators were at higher levels
than indicators for other drugs in 15 of the 22
CEWG areas. For example, in FY 2006, cocaine
was the drug most frequently identified in items
analyzed by forensic labs in 19 of 21 areas
reported by NFLIS. In 10 CEWG areas,
cocaine/crack treatment admissions (excluding
alcohol) exceeded those for heroin and
methamphetamine. Among treatment admissions
in 2005 and/or 2006, the most common route of
administration of cocaine was smoking. In 2006,
the proportions of primary cocaine admissions
who smoked the drug were highest in Detroit (94.5
percent), St. Louis (89.9 percent), Minneapolis/St.
Paul (83.8 percent), Atlanta (78.5 percent), and
Baltimore (77.4 percent); in 2005, between 83.0
and 86.0 percent of the primary cocaine
admissions in Los Angeles and San Diego
smoked the drug. In the 13 areas participating in
DAWN, unweighted cocaine reports exceeded
those for other major substances of abuse
(excluding alcohol) in 12.

In 16 CEWG areas, cocaine abuse indicators
remained relatively stable at high levels.

ATLANTA: Cocaine remains Atlanta’s
primary drug concern, but patterns were
relatively stable. Cocaine was the most
mentioned drug among treatment
admissions, drug abuse deaths, and NFLIS
drug seizure data. —Brian Dew

BALTIMORE: Treatment admissions for
primary abuse of cocaine/crack increased
slightly from around 16 percent in 2003—
2005 to 17 percent of admissions (excluding
alcohol) in the first half of 2006. NFLIS
items also increased slightly from 41 percent
of drug items analyzed by forensic labs in
FY 2005 to 43 percent in FY 2006. —Leigh
Henderson

BostoN: Cocaine abuse indicators for
Boston are stable at high levels. Twenty-six
percent of all treatment admissions
indicated past-month cocaine use. The
number of treatment admissions with past-
month cocaine (including crack) use did not
change from FY 2005 to FY 2006. Similarly,

ACHOSSICEWGIATERS]

the number of cocaine calls to the Helpline
remained stable from 2005 to 2006. Though
the number of cocaine drug arrests (Class
B) and drug lab samples increased, the
proportion of cocaine drug arrests and drug
lab samples remained stable from 2004 to
2005. —Daniel Dooley

CHICAGO: Epidemiological indicators
continue to show that cocaine and
marijuana are among the most commonly
used illicit substances in Chicago. Cocaine
was the second most frequently reported
reason for entering treatment in F'Y 2005,
and the trend was stable over the prior 5
years. Preliminary unweighted data from
DAWN Live! show that cocaine accounted
for the largest proportion of illicit drug
reports in the first half of 2006, and cocaine
was among the most frequently seized drugs
by law enforcement in both FY 2005 and FY
20006, at 32 percent of all drug items.
—Lawrence Ouellet

CINCINNATI: Drug abuse indicators
continue to show cocaine/crack cocaine at
high levels throughout Cincinnati. Twenty-
six percent of the known public treatment
admissions for FY 2006 included primary
cocaine use (including alcohol). Cocaine
submissions recorded by NFLIS accounted
for 48 percent of the total items reported
and for 36 percent of the drug items
recorded by the Hamilton County Coroner’s
Office Laboratory. The average purity of
cocaine items submitted to the Drug
Enforcement Administration (DEA)
Laboratory for analysis was 80 percent.
Hamilton County law enforcement seizures
of powder cocaine for the first 11 months of
2006 were twice those of the first 11 months
of the previous year. Cocaine was detected
in 49 decedents, second only to alcohol-
related deaths during the first 6 months of
2006. Intentional exposure cases where
cocaine was recorded as an involved
substance in poison control center data
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doubled from 2005 through 2006. —Jan
Scaglione

DENVER: In the first half of 2006, primary
cocaine treatment admissions, excluding
alcohol, were relatively stable, at 23 percent
of illicit drug admissions. Cocaine
accounted for the highest illicit drug rate
per 100,000 persons for hospital discharges
from 1996 through 2005, for the highest
number of illicit unweighted drug ED
reports in the first half of 2006, and for 45
percent of the items reported by NFLIS in
FY 2006, down from 49 percent in FY 2005.
—Tamara Hoxworth

DetroIT: Cocaine continues to be a major
drug of abuse in the area. Cocaine treatment
admissions increased from FY 2005 to FY
2006, when this group accounted for 41
percent of the primary treatment admissions
(excluding alcohol); 95 percent of the 2006
cocaine admissions were for crack abuse.
Fifty-one percent of the unweighted ED
illicit drug reports in the first half of 2006
were cocaine reports. In both FY 2005 and
FY 2006, 46 percent of the drug items
reported by NFLIS contained cocaine. In
the first 9 months of 2006, deaths involving
cocaine were higher than those for all other
drugs. —Cynthia Arfken

Mi1AMI/FT. LAUDERDALE: Cocaine was
responsible for the highest number of drug
consequences in Miami-Dade County, but
indicators remained relatively stable.
—James Hall

MINNEAPOLIS/ST. PAUL: Treatment
admissions for primary abuse of
cocaine/crack continued to account for
between 26 and 27 percent of illicit drug
admission (excluding alcohol) from 2003 to
the first half of 2006. Cocaine also
accounted for 26-27 percent of the items
reported by NFLIS in FY 2005 and FY 2006.
Nearly 38 percent of the unweighted illicit
drug reports in DAWN Live! in the first half
of 2006 were cocaine reports. —Carol
Falkowski

New YoRrk C1Ty: Cocaine indicators
continue to be stable, and cocaine remains a
major problem in New York City. Excluding
alcohol admissions, more than 56 percent of
clients in treatment in the first half of 2006
reported cocaine as a primary, secondary,
or tertiary drug. —Rozanne Marel

PHILADELPHIA: Most cocaine indicators
remained relatively stable. Cocaine abuse,
particularly in the form of crack, continued
to lead the consequence data in the first half
of 2006 with respect to deaths with the
presence of drugs, treatment admissions,
and laboratory tests performed by NFLIS. It
was the second substance most frequently
encountered in urine/drug screens per-
formed by the Philadelphia Adult Probation
and Parole Department. —Samuel Cutler

ST. Louis: Crack cocaine continued to be
the major problem in the area, but most
indicators have remained relatively stable.
Treatment admissions were down slightly (6
percent) from the first half of 2005 to the
first half of 2006 in the St. Louis area, but
they were up 9 percent statewide. —James
Topolski

SAN FRANCIScO: [ndicators for cocaine use
showed a level trend in the 2003-2006 time
period. —dJohn Newmeyer

SEATTLE: Both the rate and number of
cocaine-involved deaths are at the highest
levels seen in at least 10 years. According
to unweighted data from area emergency
departments, cocaine is the most commonly
identified illicit drug. Treatment admissions
for primary cocaine abuse remained
relatively stable at around 24 percent of
admissions (excluding alcohol). —Caleb
Banta-Green

Texas: Cocaine is the primary illicit drug
for which Texans enter treatment and it is a
major problem on the border with Mexico,
with increased purity levels and seizures.
Indicators of cocaine use remain stable or
are increasing. —Jane Maxwell
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WASHINGTON, DC: Cocaine remains one of
the most serious drugs of abuse in the
District, as evidenced by the fact that more
adult arrestees tested positive for cocaine
than for any other drug in 2006, and that
number is increasing. In the first 9 months
of 2006, approximately 40 percent of adult
arrestees tested positive for cocaine at the
Pretrial Services Agency. More seized items
tested positive for cocaine than for any other
drug, as reported by NFLIS in both FY 2005
and FY 2006 (44 vs. 41 percent). —Erin
Artigiani

Increases in selected indicators were reported in
three areas where cocaine abuse indicators are
relatively low.

HoNovLuLu: [n the first half of 2006, there
were 50 percent more decedents with
positive cocaine toxicology screens, 50
percent more cocaine cases reported by the
Honolulu Police Department, and 10
percent more cocaine admissions to
treatment in the State. —D. William Wood

MAINE: Fourteen percent of all 2006
treatment admissions involved a primary
problem with cocaine, the proportion and
number have risen steadily each year.
Cocaine arrests by the Maine Drug
Enforcement Agency rose 2 percent from
2004 to 2005, and 5 percent from 2005 to
2006. Deaths related to cocaine were level
from 2004 to 2005, but projections suggest a
2006 decrease. —Marcella Sorg

NEw MEexico: Seizures of cocaine (in
kilograms) increased 159 percent from 2003
to 2004, according to the El Paso
Intelligence Center. —Nina Shah

In three CEWG areas where cocaine/crack
indicators are relatively low, patterns tended to
remain relatively stable.

Los ANGELES: Treatment admissions for
primary abuse of cocaine/crack (excluding
alcohol) decreased slightly from 2003 to
2005 (23 vs. 21 percent), while cocaine
items reported by forensic labs increased

slightly from 36 to 39 percent from FY 2005
to F'Y 2006. —Beth Rutkowski

PHOENIX/ARIZONA: Statewide, treatment
admissions for cocaine/crack varied from 14
to 16 percent from FY 2003 to FY 2006.
Cocaine accounted for approximately 30
percent of drug items analyzed by forensic
labs in both FY 2005 and FY 2006.

Hospital discharges for cocaine in
Maricopa County increased slightly from
the second half of 2005 to the second half of
2006. —llene Dode

SAN D1EGO: Treatment admissions
remained relatively stable between 2004 and
2005, at around 8 percent of illicit drug
admissions (excluding alcohol). Similarly,
there was little change in the percentage of
cocaine items reported by NFLIS in FY 2005
and FY 2006 (14-15 percent of all drug
items). Cocaine accounted for 14 percent of
the unweighted DAWN Live! ED reports in
the first half of 2006. —Robin Pollini

PATTERNS AND TRENDS IN
CocAINE ABUSE Across CEWG
AREAS

Treatment Data on
Cocaine/Crack

Exhibit 1a shows recent 2006 data on
primary cocaine/crack treatment admissions
from 16 CEWG areas; also presented in
italic bold are data from 4 areas in which
only 2005 data were available. In the 2006
time periods, primary cocaine/crack
admissions as a proportion of all admissions,
excluding alcohol, exceeded those for all
other illicit drugs in Atlanta, Broward
County, Cincinnati, Detroit, and St. Louis;
in the four areas where 2005 data are shown,
cocaine admissions exceeded those for other
illicit drugs in Philadelphia.
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Exhibit 1a. Primary Cocaine Treatment Admissions in 20 CEWG Areas, by Percent of All Admissions
(Excluding Alcohol): 2003-2006'

Year Percent
CEWG Area/State 2003 2004 2005 2006 20%';’1";:06
Atlanta 57.6 52.5 49.8 50.6 78.5
Baltimore 15.5 15.8 16.4 17.3 77.4
Boston 12.7 11.3 12.5 12.0 60.0
Broward Co. (BARC)? NR® NR 41.0 37.9 NR
Chicago 324 32.7 26.5 NR 90.7
Cincinnati* 445 417 417 36.0 83.9
Denver 224 23.2 20.0 23.5 56.7
Detroit 38.5 35.6 347 411 94.5
Los Angeles 23.0 22.0 20.5 NR 85.9
Mpls./St. Paul 26.3 26.1 26.5 27.0 83.8
New York 28.9 29.5 29.2 29.4 62.1
Philadelphia’ 36.4 33.8 34.3 NR NR
St. Louis 40.2 40.9 33.5 32.2 89.9
San Diego NR 8.7 8.2 NR 82.8
San Francisco 25.9 29.7 26.8 294 81.7
Seattle 226 21.8 24.6 24.0 NR
Arizona 16.2 16.1 14.1 14.6 NR
Hawaii 6.3 6.3 4.1 6.4 NR
Maine 10.9 11.4 12.7 14.2 53.8
Texas 38.2 35.7 34.1 33.2 56.9

'Represents different time periods (FY 2005 or 2006, or 1H CY 20086, or full year CY 2005 or 2006); see Appendix A.

*The Broward County sample is from 9 programs that serve 51.5 percent of admissions to county treatment facilities.

*NR=Not reported by the CEWG representative.

“‘Represents 65—75 percent of the Cincinnati/Hamilton County admissions in the first half of 2006.

®In the first half of 2006, cocaine/crack accounted for 33.5 percent of all drug mentions (excluding alcohol); data were not available for
the “primary drug” category.

SOURCES: June 2006 and January 2007 State and local reports

In January 2006, 12 areas reported on the primary cocaine admissions smoked the
route of cocaine administration. In all 12 drug. In 2005, the proportions smoking
areas, more than one-half of the primary cocaine were highest in Chicago, at nearly
cocaine admissions reported smoking 91 percent.

cocaine.' In Detroit in FY 2006, 94.5

percent of these admissions were for crack Gender. In 13 of 14 CEWG areas for which
abuse. In St. Louis in the first half of 2006, gender data were available, primary
nearly 90 percent of this admissions group cocaine/crack treatment admissions were
smoked the drug. In Atlanta, Baltimore, more likely to be male than female in both
Cincinnati, Minneapolis/St. Paul, and San 2005 and 2006 (see exhibit 1b). The
Francisco, between 77 and 84 percent of the exceptions were Cincinnati and Texas,

where just over one-half of the
cocaine/crack admissions were female in the
first half of 2006.

'SAMHSA’s Treatment Episode Data Set report
(2003) notes that “Smoked cocaine primarily
represents crack or rock cocaine, but can also include
cocaine hydrochloride (powder cocaine) when it is
free-based.” TEDS uses smoked cocaine (crack).
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Exhibit 1b. Demographic Characteristics of Primary Cocaine Treatment Admissions in Reporting CEWG
Areas, by Percent': 2005-2006°

Gender Race/Ethnicity
CEWG Area Afr.-Amer. Hispanic 3500[‘116'_ or
Atlanta 59 41 25 73 1 82
Baltimore 56 44 41 56 2 71
Chicago 59 41 10 82 6 NR®
Cincinnati® 49 51 53 45 NR NR
Denver 62 38 45 21 32 60
Detroit 59 41 5 93 1 85
Los Angeles 67 33 14 57 25 70
Maine 53 47 NR 36
Mpls./St. Paul 70 30 39 52 5 69
New York City 68 32 15 58 24 77
Philadelphia NR 27 63 11 59
St. Louis 59 41 29 70 1 71
San Diego 66 34 28 58 11 74
Seattle 62 38 33 51 5 57°
Texas 48 52 31 36 32 NR

1Percentages rounded.
2Percentages shown in bold italic represent 2005 data.
3NR=Not reported by the CEWG representative.

“Represents 65-75 percent of the Cincinnati/Hamilton County admissions in the first half of 2006.
®Represents admissions age 30—44 (another 25 percent were age 45-54).

SOURCES: June 2006 and January 2007 State and local reports

Race/Ethnicity. In six of the nine CEWG
areas reporting on race/ethnicity in 2006,
more than one-half of the primary
cocaine/crack admissions were African-
American, with the highest proportions
being in Detroit (93 percent), Atlanta (73
percent), and St. Louis (70 percent); the
lowest proportions were in Denver (21
percent), Texas (36 percent), and Cincinnati
(45 percent) (see exhibit 1b). In Baltimore,
Denver, and Cincinnati in 2006, Whites
accounted for between 41 and 53 percent of
these admissions groups, while in New York
City, Denver, and Texas, between 24 and 32
percent of the cocaine/crack admissions
were Hispanic. In 2005 in Chicago, 82
percent of the cocaine admissions were
African-American.

Age. With the exception of Maine, a
majority of the cocaine/crack admissions in
11 CEWG areas were age 35 or 36 or older
in 2005 or 2006. In Maine in 2006,
cocaine/crack admissions were nearly
evenly divided between the 35 or older and
25-34 age groups, at 36 and 37 percent,
respectively. Atlanta reported the highest
proportion of cocaine/crack admissions age
35 and older (82 percent) in the first half of
2006.

Trend Data. A comparison of 2003 to 2006
data from 15 CEWG areas shows that
cocaine/crack admissions as a proportion of
total admissions, excluding alcohol,
decreased 7-8 percentage points in Atlanta,
St. Louis, and Cincinnati (see exhibit 1a).
Given the stable pattern in Cincinnati over
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the prior years, the pattern may continue to
be stable when total figures are available for
2006. In Baltimore, Detroit, Maine, and San
Francisco, there were small increases from
2003 to 2006 (from 1.8 to 3.5 percentage
points). In the other nine CEWG areas, the
trend was stable. In the four areas where
only 2005 data are available, a 6 percentage-
point decrease occurred in Chicago from
2004 to 2005; the trend was relatively stable
in the other four areas in 2005.

In many CEWG areas, cocaine/crack was
reported as a secondary or tertiary drug by
treatment admissions, so it is often used in
combination with other substances. The
most recent data reported from eight areas
show the following:

ATLANTA: Cocaine was the secondary drug
of use among 30 percent of all treatment
admissions in the first half of 2006.

BALTIMORE: The cocaine situation is
complicated by the fact that for every drug-
related treatment admission (includes
primary alcohol with secondary drug use)
reporting primary cocaine use, 2.4 reported
secondary use. Cocaine was the secondary
drug of use among 35 percent of all
admissions in the first half of 2006, and the
secondary drug for 55 percent of the primary
heroin admissions who abused another drug.
Cocaine smoking and intranasal use were
associated with intranasal heroin use in 34
percent of those who smoked cocaine or
used it intranasally. Cocaine injection was
associated with heroin injection in 89
percent of all admissions who injected
cocaine.

BosToN: Forty percent of all treatment
admissions (including alcohol) in FY 2006
reported past-month use of cocaine.

BROWARD COouNTY: Cocaine was used as a
primary, secondary, or tertiary drug by 39
percent of the admissions (excluding
alcohol) in the first half of 2006.

DeTrorIT: Crack was reportedly the
secondary drug of abuse among primary
heroin admissions in FY 2006.

MINNEAPOLIS/ST. PAuL: Cocaine was the
secondary drug of abuse among 30 percent
of the primary heroin admissions, 29 percent
of the primary alcohol admissions, and 13
percent of the primary marijuana admissions
in the first half of 2006.

SEATTLE: In the first half of 2006, 42
percent of all treatment admissions
(including alcohol) reported any use of
cocaine.

Texas: In the first half of 2006, 22 percent
of the primary heroin admissions had a
problem with powder cocaine and 6 percent
had a problem with crack cocaine. Of the
primary marijuana admissions, 11 percent
had a problem with powder cocaine and 2
percent had a problem with crack cocaine.

DAWN ED Data on
Cocaine/Crack

The map in exhibit 2 depicts the proportion
of unweighted ED cocaine reports as a
percentage of the total major substances of
abuse (excluding alcohol) in the 13 CEWG
areas participating in DAWN in the first half
of 2006. Of all major substances (excluding
alcohol), the unweighted cocaine reports
accounted for the largest percentages of the
reports in 12 of the 13 CEWG areas. The
exception was San Diego, where
methamphetamine ED reports exceeded
those for other major substances.
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Mortality Data on
Cocaine/Crack

Eight CEWG representatives reported the
most recent data on deaths with the presence
of cocaine for their metropolitan or county
areas. Detroit and Minneapolis/St. Paul
reported for the first 9 months of 2006; the
others reported for the first half of 2006. The
numbers are as follows:

* 320 in Detroit/Wayne County

e 248 in Philadelphia

* 75 in Miami-Dade County

* 57 in Broward County, Florida

* 54 in Seattle/King County

* 49 in Cincinnati/Hamilton County

« 38 in Minneapolis/Hennepin County and
St. Paul/Ramsey County

e 12 in Honolulu

In addition, five CEWG representatives
provided data on cocaine-related deaths
specific to their States. In the first half of
2006, 927 cocaine-related deaths were
reported in Florida. In FY 2006, 288
cocaine-involved deaths were reported in
Georgia, and 432 were listed as positive for
benzoylecgonine (a cocaine metabolite that is

excreted in the urine of cocaine users); these
may represent some duplicate counts. In
2005, cocaine-involved deaths totaled 723 in
Texas and 217 in Colorado. Maine reported
23 cocaine-induced deaths in 2005.

Drug overdose deaths in Albuquerque/
Bernalillo County and the State of New
Mexico in 2003-2005 were reported as rates
per 100,000 population. The rate in the
county in this time period was 7.72, higher
than that for the State overall (5.49).

NFLIS Data on Cocaine/Crack

In FY 2006, cocaine was the drug most
frequently reported by forensic laboratories
in 15 of the 20 areas shown in exhibit 3, and
it ranked second in 5 other areas. Cocaine
accounted for more than one-half of all drug
items analyzed by forensic labs in Miami,
Ft. Lauderdale, Atlanta, and New York City
in FY 2006, with Miami and Ft. Lauderdale
substantially higher (71.3 and 68.8 percent,
respectively) than other CEWG areas. The
proportions of cocaine items to total items
were considerably lower in San Diego and
Honolulu than in other CEWG areas.

Not shown in exhibit 3 is Albuquerque,
where 37 percent of the items collected and
analyzed by forensic labs in 2006 contained
cocaine.
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Price Data on Cocaine/Crack Street prices for crack cocaine during the
same time period are presented in exhibit 4b.

In 19 areas, the prices were reported for a
“rock,” and in 3 areas the prices were
reported for a gram of crack. As can be
seen, the street the price for a rock was
lowest in New York City ($7). In 11 other
areas, a rock could be purchased for $10.
The street price for a gram was $100 in both
Bangor and Washington, DC.

Exhibit 4a presents the cost per gram of
powder cocaine in 21 CEWG areas, as
reported by NDIC at mid-year 2006. As
shown, the low end street price of a gram of
cocaine was cheapest on the streets of New
York City, Baltimore, and Phoenix, at $20 in
both New York City and Baltimore, and $25
in Phoenix. The highest price for a gram of
cocaine was $100 in Bangor, Maine,

Cincinnati. and Minneapolis. Exhibit 4b. Crack Retail (Street) Price’ in 22

’ CEWG Areas, Ordered by Lowest Price: June

2006
Exhibit 4a. Powder Cocaine Retail (Street) Price’ .
in 21 CEWG Areas’, Ordered by Lowest Price: CEWG Area ‘ Price Per Rock
June 2006 New York City $7-$10
CEWG Area ’ Price Per Gram ) il
New York City $20-$30 Boston $10-820
Baltimore $20-$200 Chicago $10-$20
Phoenix $25-$30 Detroit $10-$20
Miami $40-$100 Phoenix $10-$20
San Francisco $50-$60 San Diego $10-820
Dallas $50-$80 Seattie il R0
Denver $50—$80 Baltimore $10-$40
Seattle $50-$100 Honolulu $10-$40
Detroit $50-$120 Los Angeles $10-$40
Albuquerque $60-$120 DElEE $10-$100
San Diego $60-$160 Minneapolis $15-$25
Honolulu $60—-$200 Albuquerque $20
Philadelphia $70-$125 Allanta $20
iteEar $75-$100 Cincinnati $20
Los Angeles $80 Denver. $20
Atlanta $80-$100 St. Louis 320
Boston $80-$100 San Francisco $20
Price Per

Wasn, bC s20-5100
Bangor, ME $100 Philadelphia $70
Cincinnati $100 Bangor, ME $100
Minneapolis $100 Wash., DC $100
'Most current available price at mid-year 2006. "Most current available price at mid-year 2006.
?Price per gram was not available for St. Louis. SOURCE: NDIC, DOJ

SOURCE: NDIC, DOJ

Proceedings of the Community Epidemiology Work Group, January 2007 21



EPIDEMIOLOGIC TRENDS IN DRUG ABUSE: HIGHLIGHTS AND EXECUTIVE SUMMARY

Heroin

Heroin abuse indicators increased in 2 CEWG
areas, were mixed or stable at high levels in 5,
were low and mixed or stable in 10, and
decreased in 3 areas where abuse levels are
relatively high and in 2 areas where indicators are
at relatively low levels. Decreases in heroin purity
levels are reportedly associated with changes in
heroin use (mode of administration or use of
other drugs) in some CEWG areas.

Heroin abuse indicators increased in two CEWG
areas.

CHICAGO: Heroin use indicators have
increased or remained at elevated levels
since the mid-1990s. Drug treatment
services for heroin use, which surpassed
those for cocaine in FY 2001, have since
nearly doubled to 33,662 episodes in FY
2005. According to preliminary unweighted
DAWN Live! data, heroin was the second
most commonly reported illicit substance in
emergency departments during the first 6
months of 2006. —Lawrence Ouellet

NEw MEexico: Heroin is the most significant
drug threat in New Mexico in terms of
abuse. In 2005, heroin caused the most
unintentional overdose deaths...increasing
roughly 40 percent from 2004. The rate of
heroin overdose deaths from 2003 to 2005
was higher in Bernalillo County, where
Albuquerque is located, than in the State
overall. —Nina Shah

Heroin abuse indicators remained stable or mixed
at relatively high levels in five CEWG areas.

BALTIMORE: Heroin remained the most
significant substance of abuse among drug-
related treatment admissions in Baltimore in
the first half of 2006, accounting for 55
percent of drug admissions (excluding
alcohol). Heroin use in the area is complex.
Several groups of heroin users differ by
urbanicity, route of administration, age, and

race. In the first half of 2006, Baltimore
continued to have a core of older African-
American heroin users, both intranasal
users and injectors (39 and 21 percent of all
heroin treatment admissions, respectively).
White users entering treatment for heroin
abuse were younger and were
predominantly injectors rather than
intranasal users (27 and 9 percent,
respectively). —Leigh Henderson

BosTON: Heroin abuse remains stable at
very high levels in Boston. In FY 2006, 76
percent of treatment admissions (excluding
alcohol) identified heroin as their primary
drug of abuse, and heroin admissions
accounted for one-half of the total
admissions (including alcohol). Though
levels of heroin drug arrests (Class A) and
drug lab samples decreased from 2004 to
2005, analysis of data for the first half of
2006 suggest that these levels may have
stabilized. —Daniel Dooley

DeTrROIT: In FY 2006, heroin abuse
indicators were mixed but remained at high
levels. Heroin treatment admissions
declined, but the number of heroin items
reviewed by forensic laboratories increased.
This followed an increase in heroin purity
and a drop in price in 2005, as documented
by the Domestic Monitor Program. The
number of heroin items reviewed by forensic
laboratories increased, possibly because of
fentanyl surveillance. —Cynthia Arfken

Los ANGELES: Heroin abuse indicators
continued at relatively high levels, with
increases in some indicators and decreases
in others. The percentage of pr